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___________________________ 

■■ __________________ 

■■ __________________ _______________________

■■ _________________
___________________________________________________

■■ ________________________________________

■■ ______________________________________

■■

_____________ ______ 
______________________ 

____________________________
_______________________________________

________________________ 

CalWORKs MPP § 42-712 (exemptions); 42-
713 (good cause); 42-721 (noncompliance and good cause).  Food
Stamps MPP § 63-407.521.  

___________________ $ ________

$ ________

_________________________________________ 

______________________________

(                    )
____________________________________________________________

(                   )

____________________________________________________________

:

:

:

:

:

:

:
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________

a.  40%  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - __________

b.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - __________
 . . . . . . . . . . . . . . . . . . . = __________

 . . . . . . . . . . . . . . . . . . . $ __________
$225  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -  __________

 . . . . . . . . . . . . . = __________

$225  . . . . . . . . . . . . . . . . . . . . = __________

 . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
 . . . . . . . . + __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = __________
$225  . . . . . . . . . - __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = __________
50% . . . . . . . . . . . . . . . . . . . . . . . . . - __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + __________

+__________

 . . . . . . . . . . . . . . . . . . . . . . . . . .

____________________________ 

1. ______ 
 . . . . . . . . . . . . . . . $__________

2.  . . . . . . . +__________
3.  . . . . . . . . . . . . . . . . . . . . . . - __________
4.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = __________
5. ______ 

MFG  . . . . . . . . . . . . . . . . . $ __________
6.  . . . . . . . . . . . . . . . . . . + __________
7.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = __________
8.

 . . . . . . . . . . . . . . = __________
9.  . . . . . . . . . . . . . . = __________
10.  . . . . . . . . . . . . . . . . . . . . - __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . - __________
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . - __________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + _________
11.

)  . . . . . . . . . . . = __________
12. 11

) = __________    

+ __________
= __________



(Medi-Cal)

•

•

•

■■ ■■ ■■

•

•

(Cal-Learn):

•

•

Medi-Cal 

(W&I Code Sections 10850 10950.) 

•
•

•

• 1-800-952-5253
1-800-952-8349

__________________________

■■ ■■ ■■

■■ ___________________________

_____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

■■

■■

________________________________

■■
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